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CAUSES OF THE GREATER MORTALITY OF MALE CHILDREN, AND 
THE RELATIVE PROPORTION OF THE SEXES AT BIRTH. 


[Read by G. Emerson, M.D., before the Philadelphia Co. Medical Society.] 


Up to the 15th year, there is an excess of 15 per cent. in the number 
of deaths of boys over that of girls. ‘This excess in the male mortality ' 
is commonly ascribed to the greater exposure, and rougher sports and 
amusements of the boys; an erroneous idea, the fallacy of which is 
shown in the fact that the majority of the deaths of the males takes 
place in early infancy, when no such exposure and danger consequent to’ 
said sports can possibly exist. The deaths of boys, too, from climb- 
ing, swimming, &c., equal those of the girls from scalding, domestic ac- 
cidents, &c. ’ 

The particular diseases which give rise to death in the two sexes are 
very different in their nature and characteristics. Thus, males are at- 
tacked with violent inflammation of the brain, accompanied with serous 
effusions, convulsions, &c. ; inflammations of the stomach, lungs, and 
other important organs: while females suffer from hooping cough, small- 
pox, measles, thrush, &c. In boys, the character of the disease is 
sthenic; in girls, asthenic. The diseases from which females suffer most 
are seated in the cutaneous and mucous tissues. 

Of 100,000 deaths reported by the Registrar-General of England, | 
31,671 were under the 5th year; and of these, 15,006 were females, 
and 16,665 were males. Of the above, the number of deaths from 
inflammation of the brain was 2530 males, and 2081 females; of dropsy 
of the brain, 1481 males, 1151 females; smallpox, 213 males, 240 
females ; hooping cough, 1115 males, 1445 females ; measles, 1048 males, 
1028 females, &c. 

From these and similar statistics the inference follows that the dis- 
Proportion in the deaths of the two sexes, during childhood, does not 
arise so much from exposure to external circumstances as from differences 
in sage organization. 

rom the fact of boys succumbing so easily and so rapidly to diseases 
of a sthenic type, and females to those of an asthenic character, we de- 

e the practical hint of combating most energetically the inflamma- 
tory symptoms of the one, as soon as manifest, and preventing too great 
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exhaustion of the system when symptoms of depression begin to appear 
in the female infants. 

The doctor then spoke of effects of the weather upon infant mor- 
tality, and more particularly of the limitation of the effects of hot 
weather, to the period of lactation. For interesting facts relative to this 
subject, he referred to statistics lately published by himself in the Ameri- 
can Journal of the Medical Sciences. 

During the first year of infant life, the season of the greatest mortality 
is the three hot summer months. The number 250 representing the mor- 
tality for May, we would have 836 as that for July. After the second 
year the deaths are more eyually distributed throughout the months ; 
the number seeming even less in the hot than in the temperate and cold 
seasons. The heat, which at an earlier period was inimical, would now 
appear to be friendly to infantile life. 

Dr. E. next referred to the influence of certain agencies which changed 
the ordinary proportions of the sexes. The general preponderance of 
males over females at birth, is about 74 per cent. In 1833 the singu- 
lar phenomenon of a reverse proportion was evident. There was 
not only a deficiency of male births, but moreover, in the months of 
April and May of that year, a decided female excess. Upon further in- 
vestigations, this female excess was found to be the product of concep- 
tions occurring in August and September of 1832. This, as is well 
known, was the period of the first invasion of epidemic cholera. Look- 
ing abroad for corroboration of this singular fact, it was found to hold 
good also, in the proportion of births occurring nine months after the 
epidemic had appeared at Paris. From this and other investigations, he 
arrived at the conclusion, that this change in the relative proportion of 
the two sexes at birth, was owing to the depressing influence of cholera. 
He has further observed that a tendency to the above result is always 
produced by the operation of any class of depressing agents, while 
circumstances that tend to high physical development increase materially 
the male excess. 

In France and Prussia, where the mass of the people labor much 
harder than in our own country, and are poorly fed and clothed, the 
excess of male births is slightly under 6 per cent.; in England, 5 per 
cent.; in Philadelphia, 7.5 per cent. ; and in our western country as 
high as 10 per cent. 

Investigations into the comparative proportions of the sexes born in 
city and country populations, manifest the existence of a greater male 
excess in rural districts. This, from the foregoing observations, was to 
be expected, since in cities, foul and vitiated atmosphere, unwholesome 
diet, and other depressing agencies, operate much more strongly than 
in the country. Hence, the doctor observed, this proportion of the 
births of the two sexes may be considered as a sort of natural thermo- 
meter of the physical comfort and advantages enjoyed by a community. 

The institution of polygamy may have originated in a scanty supply 
of food occurring at some former period in the community where such 
institution exists, and evincing its depressing tendency by a predominance 


of the female over the male population. Once established, it would fos- 
ter itself. 
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The proportion of the two sexes being under such considerable con- 
trol, it remains for the various legislative bodies throughout the civilized 
world to benefit and meliorate, by their wise enactments, the condition 
of the social cosmos. — Med. Examiner. 
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CASE OF CONGENITAL DEFICIENCY OF THE AQUEOUS HUMOR. 


BY JOHN F. FRANCE, SURGEON OF THE EYF INFIRMARY, AND LECTURER ON OPHTHAL- 

MIC SURGERY AT GUY’S HOSPITAL. 
Or the singular defect described in the subjoined case, I have been una- 
ble to discover in our standard English works any instance, or even no- 
tice. Von Ammon’s and Himly’s volumes are equally destitute of any 
example of it. The case is unique in my own experience, and is of a 
kind that, probably, from what has just been said, has hitherto escaped 
the observation of the profession. 

Mary Hagan, aged two years and a quarter, was brought to the Hospital 
by her mother, residing at 43 Bermondsey street, Southwark, on October 
26, 1848. Her birth had occurred at the full period; her health had 
proved undeviatingly good; and nothing particular had been remarked 
with respect to her, except that her eyes were admired as “ fine,” until 
shortly before her appearance at the Hospital. A cough, accompanied 
with some emaciation and susceptibility of fatigue, caused a medical man 
to be consulted a few days before this event ; and be then first discover- 
ed a peculiarity about the eyes, and shortness of sight. ‘The child’s 
condition at the date above mentioned was:as follows :—The general as- 
pect was healthy, and the child playful ; the head, perhaps, was some- 
what large, but the fontanelles were closed ; and with the exceptions 
already stated, nothing morbid was manifested. The degree of promi- 
nence of the eyes was normal; the conjunctival and sclerotic coats 
were healthy ; the latter in respect of color, size and tension ; the cornee 
were a trifle more convex than usual (but conical) ; they were perfectly 
brilliant and transparent, exhibiting no trace of ulcer, cicatrix, or nebula. 
The irides were bluish in color, and otherwise quite healthy in aspect ; 
instead, however, of presenting a plane (or, as is sometimes found in in- 
fancy, a slightly convex) anterior surface, they lay in accurate apposition 
with the internal surface of the cornee ; appearing, consequently, as con- 
vex as the latter structures, whether viewed in front or in profile. No 
anterior chamber, therefore, was discoverable ; and no aqueous humor 
could exist, save just so much as, synovia-like, might lubricate the ad- 
jacent surfaces of the iris and cornea. For, notwithstanding the re- 
markable conformation just described, the irides were quite active, and 
free from adhesions ; the pupils were clear, black and circular, retaining 
no vestiges of pupillary or of capsulo-pupillary membrane ; and, lastly, 
vision was good, though myopic. 

Catoptrical examination was rendered impracticable by the natural rest- 
lessness of infancy ; and I was besides unwilling to facilitate it by artifi- 
cial dilatation of the pupils, which, under the peculiar condition of the 
eyes, might possibly have been attended with injurious effects. It is evi- 
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dent that the edges of the irides in this case, each time the pupils contract- 
ed, must have had to surmount the resistance created by the convexity of 
the surface they were drawn over; 1.-e., most likely, of the crystalline. 
Hence, wide dilatation of the pupils, once produced, might have been per- 
sistent, from the iridal power proving inadequate to overcome the increased 
resistance opposed by the entire convex face of the lens pressing for- 
wards from behind. ‘There was, however, no reason to doubt the exist- 
ence of the crystalline. ‘Though its presence was not catoptrically de- 
monstrated, it might be safely inferred from the myopic state of vision— 
a state satisfactorily accounted for (assuming the existence of that struc- 
ture), by the higher refractive power of the vitreous than of the aqueous 
humor, the defect of which latter was virtually supplied by the former ; 
but a state irreconcileable with the hypothesis, that the lens, the humor 
of highest refractive power, was, as well as the aqueous, deficient.—Lon- 


don Medical Gazette. 


THE ALLEGED DANGER OF PREMATURE INTERMENTS. 


From Dr. Bennet Dowler’s “ Researches on the Natural History of 

eath,” published in the New Orleans Medical Journal and also in a 
separate pamphlet, we copy the following remarks on a subject which has 
at various times unnecessarily agitated the public mind, and which has 
received no little attention from public bodies and individuals in the 
medical profession. Dr. D.’s paper is mainly devoted to a review of the 
dissertation of M. Bouchut, the successful candidate for the prize alluded 
to below. He differs materially from M. B. with regard to some of the 
tests of death which the latter is disposed to rely upon, particularly re- 
laxation of the sphincters ; showing, from his own extensive experiments, 
many of which have been of a nature eminently to qualify him to de- 
cide in the case, that they are entirely fallacious. ] 


In 1837, Professor Manni, of the University of Rome, proposed a 
special prize of 1,500 francs, to be awarded by the French Academy, for 
the best work upon the subject of apparent death ; with the view of 

reventing premature interments. Since that period, this prize has 

en an object of honorable ambition by many candidates, as may be 
seen, from year to year, in the proceedings of the Academy. M. Don- 
né, in a communication to that body, proposed, as the surest sign of 
death anterior to putrefaction, the altered condition of the blood-globules. 
He rejected rigidity as a sign, because it might be simulated, and in 
some cases of real death it never occurred. (Comp. Rend. v.) M. 
Lettelier claimed to have discovered the most certain of all signs 
of death, namely, the non-coagulability of the blood. (Ib. v. 526.) A 


‘Tittle dissection, in the latitude of New Orleans, at least, will convince 


any one that the coagulation of the blood after death is a very common 
occurrence. It were, however, alike tedious and useless to enumerate 
all the wild speculations upon this subject, so exciting to the French mind. 
The competitors for the Manni prize were, doubtless, stimulated to action 
by the most honorable motives. The nation had not only taken this 
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matter to heart, but had sounded the tocsin to the whole world, in nu- 
merous elaborate treatises against burying people alive. M. Bruhier’s 
book contained 180 frightful examples : 40 persons dissected before 
death ; 27 falsely reported dead ; 60 entombed alive, &c. (Dict. des 
Sci. Med. xxv. 174.) As the best-informed writers put but little, if any, 
faith in this book, it is surprising that it should still occasion consterna- 
tion. The Revue des deux Mondes (Oct., 1848) calls it a collection 
of bizarre stories, believed only by those ignorant of physiology and the 
healing art, and mantains that the author instituted no inquiry into the 
authenticity of the tales which he relates ; that as an authority he is 
wholly incompetent ; that his enumerations originated in his own im- 
agination, and that his work is only calculated to alarm the public 
without reason. 

French literature on the dangers of premature interment appears to 
be extremely abundant. Louis followed Bruhier ; Penneau, Louis; 
Thierry, Penneau ; Durande, Thierry ; Nysten, Durande ; Fontenelle, 
Nysten. The latter, after forty experiences on dead persons, without 
having found any muscular contractions from a galvanic battery, con- 
cluded that these persons were really dead, and that galvanism is the 
great test of life and death; an opinion as erroneous as it is universal. 
But the organon of terrorism originated with a distinguished member 
of the Academy of Sciences. About three years before the institu- 
tion of the Manni prize, the work of M. Julia de Fontenelle appeared. 
The doctrine of this, and of similar books, must interpose a barrier to 


the progress of pathological anatomy, and, by consequence, to the pro- 


gress of the healing art, as it utterly forbids the early examination of the 
human subject by every principle that forbids homicide. The position 
taken by the physicians of New Orleans, in favor of early dissection, is - 
at once rational, and, perhaps, unexampled in a practical point of view. 
All must admit that the sooner the seats of morbid alteration be examined, 
the better, and that, at a late period, physical and chemical changes are 
apt to obliterate the foot prints of disease, and to mislead the inquirer. 

Among all the dissections I have made and witnessed, within a few 
minutes after death (in its usual sense), amounting to several hundreds, 
I never saw any indication of life (in its usual acceptation), nor have I 
ever heard that any other person, since the foundation of the city, had 
ever seen a case of the kind. If dissection calls so many to life in France 
where that process is never allowed until twenty-four hours after death, 
surely the same ordeal in New Orleans, where there is, or used to be, a 
delay of little move than the same number of minutes, ought to have a 
similar effect. 

Several years after M. Fontenelle’s book was published, he brought 
forward this alarming subject with renewed seriousness and zeal, as 
nay be seen in the Dict. of Sciences. (Dict. de la Convers., xxxix.) 

n England, no medical author of reputation has written at any 
length on this subject. (Guy’s Med. Jur., 371.) 

The cases of resuscitation from apparent death, which M. F. reports, 
Were not witnessed by himself, nor were they established as facts by 
evidence of a satisfactory character, having nearly all been newspaper 
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stories. Instead of giving an analysis of his cases which I had trans- 
lated, I will substitute a few extracts from a recent criticism on that 
work—not so much for its loyic, as for its expositions on the general 
aspects of this subject, in the British Empire. “ M. Julia de Fontenelle 
seems to have persuaded himself that burial grounds are a species of 
human slaughter-house. His hopes of recruiting population from church 
yards are grounded on a hundred cases of apparent deaths gleaned 
from the entire history of the world. Nor is there in the whole of 
his book, one single case bearing out his position. Jt is no unreason- 
able scepticism to assume that the majority of the persons revived never 
lived. Yet not only is this book still in vogue, but the French news- 
papers annually multiply these tales to an extent which would be 
frightful if they were not refuted by their very number; but we 
[English] are tame and prosaic in our insular tastes. Our agreeable 
neighbors require a stronger stimulus, and therefore endless changes 
are rung upon the theme of living men buried, and of dead men brought 
to life again. In Spain, if M. Fontenelle’s word is a warrant for the 
fact, whoever oversleeps himself will have to finish out his slumbers in 
the grave, which beyond doubt is the most powerful incentive to early 
rising that was ever devised. But in France, the grand theatre for 
these harrowing tragedies, it is usual to bury on the third day; and if 
at that interval it was common for seeming corpses to revive, we, in 
this country [England] should be habituated to behold persons, whose 
deaths had been announced, to rise up and doff their grave clothes. 
Who ever heard, in modern England, of a person, who had been num- 
bered three days among the dead, resuming his vacant place among the 
living?” (Lond. Quart. Review, Oct., 1849.) 

I am not aware that the records of the United States furnish a well- 
authenticated example of revival from apparent death, at the length of 
even a few hours after the ordinary signs of death had occurred. The 
most remarkable supposed case of this kind, which still agitates the 
public mind, is that of the late Philip Doddridge, an eminent lawyer 
and statesman of Virginia, a gentleman with whom I was acquainted, 
having been the family physician to one of his sons. The story, founded 
partly in fact, has been variously related, but never confirmed by com- 
petent witnesses, as to manner, duration, signs, tests and essential con- 
ditions. A case of apparent death from yellow fever, reported by Dr. 
Joho Rush of Philadelphia, though not until six years after its occur- 
rence, is related in Dr. Coxe’s Medical Museum for 1805. The patient, 
James Clark, aged 19, affected with yellow fever, died with black 
vomit, on the fourth day. During the apparent death of four bours’ 
duration, the doctor gave a gill of strong brandy every hour, &c. Is 
it not remarkable that a déving man should recover as black vomit ? 
Is it possible for a dead man to swallow so much brandy? Is it likely 
that such a case, which was witnessed by many, according to this nar- 
rative, could fail to produce great excitement, and consequently a 
thorough investigation—a complete verification, and an immediate pub- 
licity, and the more so, as it was infinitely honorable to the doctor, and 
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advantageous to the cause of humanity ? After all, this is the best 
authenticated case that I have met with. 

The evidence in the alleged resuscitation of the Rev. Mr. Tennant, 
many years ago, is altogether unsatisfactory. In both of these cases, 
the hope entertained, rested on the persistence of the animal heat ; this 
of itself, as I have fully proved in several hundred cases, affords no 
evidence of the presence of life, at least in fevers and cholera ; indeed, 
it is, in some instances, a proof of the reality of death—for after death, 
and only after death, does the animal heat reach 113° of Fah.—an ele- 
vation which I have noticed in the centre of the thigh. The rectum 
often gives a heat nearly as great after death. 

According to the London Lancet (1845) inhumation, in England, 
does not take place until one week after death—frequently not before a 
fortnight has elapsed, which is common in the metropolis and neighbor- 
ing counties ; but frequently the time is prolonged to three weeks, putre- 
faction, in its most horrible form, going on from day to day in small un- 
ventilated apartments. 

Professor Guy says, “ In England the body is never committed to the 
grave until putrefaction takes place,’ (Med. Juris., 372)—a_ useless de- 
lay, since it saves nobody among the dead—annoys the living, and in- 
terposes barriers to the progress of pathological anatomy and the heal- 
ing art. 

In New Orleans, burial follows very soon after death, particularly 
among strangers dying of yellow fever, sunstroke, &c. There ought to 
be a public dead-house for the city. Men while walking the streets 
are sunstruck, and die in thirty minutes, and, in some cases, are carried 
to the grave-yard three hours afterwards, as I can testify. Private fami- 
lies have no relish for the companionship of a corpse. 

Surely, then, the English do not bury their compatriots alive. In no 
country ought resuscitations from apparent death to be so common. And 
yet no one comes to life again in that great empire! The medical jour- 
nals, early in 1846, contained the following summary of premature in- 
terments in France, taken from the French themselves: ‘ Premature 
Interments.—It is stated that the cases of premature interment in France, 
prevented by fortuitous circumstances, amount since the year 1833 to 
94. Of these, 35 persons awoke of themselves from their lethargy, 
at the moment the funeral ceremony was about to commence; 13 re- 
covered in consequence of the affectionate care of their families; 7 in 
consequence of the fall of the coffins in which they were inclosed ; 9 
owed their recovery to wounds inflicted by the needle in sewing their 
winding sheet ; 5 to the sensation of suffocation they experienced in 
their coffin; 19 to their interment having been delayed by fortuitous 
circumstances ; and 6 to their interment having been delayed in con- 
sequence of doubts having been entertained of their death.” 

The writer already quoted, estimates the average period between 
death and inhumation, in France, at three days ; during this time a multi- 
tude are restored to life, to say nothing of those buried alive! ‘The mem- 
bers of the Academy often argue in favor of protracting this period 
still longer, and very frequently the English practice is appealed to as 
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a model for imitation! This is logic inverted. The English in two or 
three weeks save none! The French in three days save many! The 
English ought to imitate the French method, and, perchance, they may 
have the good luck to awaken some one. 

MM. Bayle and Gibert (Dict. de Med. II., 122) have collected 
fourteen cases, no better authenticated than those of their compatriots. 
The eleventh case, copied, as usual, from a newspaper (Le ‘Temps, 2 
mars, 1835), is on this wise: an infant, aged 2 years, died at Munich 
—was carried to the dead-house (la maison mortuaire), where it re- 
mained, according to the rules of the city, until the time of burial ; at 
which time, though enveloped in its winding-sheet, it began in the gay- 
est manner to play with the flowers that had been strewn over its 
body ”! The authors naively add: ‘ This case demonstrates the ex- 
treme importance of mortuary establishments. In France, this ‘infant 
would have been interred alive.” Now the internal or physiological 
evidence which this story necessarily implies, is worthy of considera- 
tion. Leta healthy child lie three days in a fixed, constrained posi- 
tion ; the parts that sustain the weight of the body will be inflamed, per- 
haps mortified, and the child of that age will be nearly, if not quite, 
starved, to say nothing of the effects of the disease which caused its 
supposed death. Now, a little knowledge of the nursery would, or 
ought to convince any one, that a babe of two years, under these 
circumstances, would cry with all its might, instead of playing gaily 
with flowers—“jouant gaiment avec les fleurs dont on avait paré son 
corps.” These writers deplore the unhappy condition of France, on 
account of the imminent danger which exists in that country of being 
buried alive— terrible danger d’étre enterre vivant.” So stood this 
story of the child in 1836. Nine years after, M. Leguern, in his peti- 
tion to the King of the French, against the burying of people alive, 
makes this child four years old. She is found sitting up in her coffin 
playing with white roses. At the same time, this gentleman declared, 
that since 1833, no fewer than 46 cases of premature interments were’ 
prevented by pure chance, within the immediate circle of his own ob- 
servation; 4 were saved by falls in their coffins, 3 by wounds from 
pins in their shrouds, &c. These were saved by pure chance! How 
many more must have been saved by design ; that is, by suitable treatment ! 
Hf M. L. saw 46 revived by pure chance in 12 years, it is fair to con- 
clude that such good luck must have suggested the propriety of applying 
both art and science to this good work. If M.L. saw 46 saved by pure 
chance, by the aid of science he must have made up an even hundred. 
Now, if there be 75,000 physicians and health officers in France, all 
equally fortunate, there is at least half a million annually restored to life ! 
But, if we take the revivals owing to pure chance, which happeneth 
alike to all, the aggregate in twelve years will be, for France alone, 
3,500,000; for the whole world, about 100,000,000, to say nothing of 
as many more smothered in their graves. How happens it that France 
requires 139 years to double its population, seeing that the resurrections 
must equal one third of the deaths, on the supposition that other medical 
men are as fortunate in their purely accidental experiences as M. L. ? 
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Some of these resurrections are very romantic. Lovers disinter lovers. 
Madame Renelle (formerly Mdlle. Sapauseade) died in 1810; was buried, 
not in a vault, but in the ground ; M. Bossuet (a pour Jiterateur, but an 
old lover), then in a remote part of France, having heard of her death, 
undertook a long journey in order to get a lock of her hair. He dug her 
up at midnight, and found her alive! She married him forthwith—fled 
to America—returned in twenty years to France ; whereupon M. Re- 
nelle, banker, her husband, claimed his wife ; but the judges gave her 
to Bossuet. Now this lady, how live soever she might have been at her 
interment, could not have remained so many days without fuel, food, air 
and other conveniences !* ° 

[ propose the thermometer as a means of testing death, possessing, as it 
does, superior certainty over that of the stethoscope. ‘The latter method 
takes for granted, that in apparent death, the heart’s action continues ; 
that it cannot be for a time suspended, and that its action can always be 
heard! ‘The very analogies of apparent or temporary death seem to 
oppose or contradict these assumptions. ‘The analogies and the posi- 
tive facts known of animal temperature, teach that, during life, the 
body is not heated and cooled like inert matter. Place two or three 
thermometers in the arm-pits—in the bend of the arm (the fore-arm 
being flexed)—in the mouth and within the sphincters, to ascertain the 


heat of the surface, and of centres (the rectum is the best and most 


accessible centre). The application of the thermometer requires no 
skill, and is open to the inspection of all, and is a test for all the warm- 
blooded animals—at least for man. While the auscultatory test takes 
for granted that there can be no temporary inaction of the heart, and 
that all its motions can be heard ; the thermometrical test takes nothing 
for granted without the most indubitable proof. Its great axiom is that 
man, in his living state, maintains an uniform temperature, independent 
of the surrounding media ; while a dead man, like other inert matter, 
has no independence of this kind, but steadily responds to, and is gov- 
eraed by, calorific conditions altogether physical—heating and being heat- 
ed, receiving and radiating caloric. This is not the result of speculation, 
but of prolonged and varied experimental research. 

The refrigeration of the body before death, in cholera, congestion, 
and the like, is not physical refrigeration, responding to the calorific 
condition of the surrounding media; it is a morbid, or physiological 
caloricity, which, for a time, augments or continues stationary after death, 
until it shall be replaced by physical refrigeration, as its phenomenal 
history clearly shows. 


NUMBER OF PHYSICIANS REQUIRED IN THE UNITED STATES. 


[Dr. J. K. Mirenet, of the Jefferson Medical College, Philadelphia, 
in the following extract from his recent Charge to the graduates of that 


* This penchant of resurrected wives for marrying lovers whom they had inconsiderately re- 
jected, explains a maxim ascribed to a French philosopher, namely, marry whom you will you 
will afterwards find that you have married quite another person. A case is related of a diffe- 
rent character : the carriers of a dead lady, in a the coflin against a corner, which 
re-called the lady to life. Some years afler, having died again, the husband charged the carriers 
to be careful in turning the corners of the street. 
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‘School, treats of a matter which has been viewed in a different light 


by some other writers. 

The immediate effect of making an inadequate number of educated 
physicians, is to throw into practice those who have not been properly 
educated, and to encourage empiricism. ‘The remote effect of creating 
too many graduates will be to render the professional rewards so small 
as to drive the best talent of the country into other employments. To 
avoid either extreme, seems therefore to be the proper policy of the 
schools ; and that can be done only by gradually increasing the pre- 
requisites for a degree ; for a hasty alteration of the present system, 
would but increase the number of uneducated practitioners, by exalting 
the means of instruction to a point of expense beyond the pecuniary 
resources of the community. Whis is demonstrated by the fact that in 
those parts of the country where the average means of the people do 
not permit them to meet the expense of the present medical requisitions, 
the great majority of practitioners have not attended even one public 
course of professional instruction. 

The number of medical men in the city and suburbs of Philadelphia 
is four hundred and ninety-seven ; which, supposing the population to be 
three hundred and fifty thousand, gives one physician for seven hundred 
and four persons—a proportion about equal to that of the capital of 
Prussia. {f we suppose that the same proportion extends to the country 
at large, there should be, in a population of twenty-two millions, thirty- 
one thousand two hundred and filty physicians. This result is singularly 
confirmed by the fact that a great publishing house in this city distributes 
@ vratuitous medical monthly paper to upwards of thirty thousand physi- 
cians, of whom it has the names and addresses. If each of these physi- 
cians continued to practise until he died, and if none of them abandoned 
the profession, from indolence or the temptations of more lucrative oc- 
cupations, and if professional exposure and unhealthy places did not 
exalt the proportional mortality beyond that of the most salubrious resi- 
dences. four hundred and thirty-nine physicians would die annually in the 
United States. If we suppose that old age, bad health, the seductions 
of other employments, and the acquirement of a competency, may 
carry out of the profession not more than two individuals of every one 
hundred, or two per cent., the profession will, from all these various 
causes, lose six hundred and twenty-five persons annually. The increase 
in the population of the United States by birth and immigration, amounts 
now, to not less than seven hundred thousand souls annually ; for whom, 
according to the rate assumed, there will be required not less than nine 
hundred and ninety-four doctors. Thus, then, to supply the loss by 
death, by desertion, and by the annual increase of population, there 
should be created, every year, two thousand and fifty-eight graduates. 
But the army and navy are to be supplied with physicians, and there 
must be a large migration of medical men into the newly-acquired terri- 
tories of the Union. Adventurous physicians are also scattered over the 
world. One of my private pupils is practising medicine in China, an- 
other at Manilla, and a third in California, while two of them are seek- 
ing for knowledge in the capital of France. 
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A great number, perhaps a tenth of the existing practitioners of the 
United States, who are among the enumerated 31,250 doctors, are by 
ignorance totally unfit for the duties which they have assumed. They 
have never seen a college, and many of them have scarcely entered a 
school of any kind. ‘To supersede such men would demand the crea- 
tion of at least three thousand graduates in medicine. To say, therefore, 
that twenty-five hundred physicians should be annually created, would be 
to make an assertion much within the bounds of truth. 

A reference to the statistics of the medical schools of the United 
States, made by an able committee, to the National Medical Association, 
in May last, shows that the mean number of graduates for the last five 
years, was twelve hundred and eight-three, the greatest number being, in 
any one year, fourteen hundred and twenty-one, and the least one thous- 
and and thirty-one. 

Thus you perceive that scarcely half as many persons receive a de- 
gree in medicine as the wants of the country demand, and that the 
growth of empiricism is unhappily on the increase, because the expenses 
of a medical education place its proper attainment beyond the reach of 
most of the practitioners of the country, or because the masses are not 
yet sufficiently educated to perceive the priceless value to the community 
of a well-instructed physician. 


FIBROUS TUMOR OF THE UTERUS. 
‘lo the Editor of the Boston Medical and Surgical Journal. 


Sin,—Believing that the following case will not be entirely devoid of 
interest to the profession, I give it to you for publication if you think 
of it as I do. 

March Ist, 1849, I was requested to visit Mrs. W., laboring, as was 
supposed, under leucorrhcea. 1 found her very much emaciated ; counte- 
nance cadaverous ; pulse 70, small and easily compressed ; strength very 
much reduced, so much so she was scarcely able to sit for a half hour. 
Tongue clean ; appetite moderate ; bowels habitually costive. Age 26, 
and of a bilious temperament ; menstrual periods regular, but excru- 
ciatingly painful throughout their duration. She located the pain in the 
centre of the pelvis and both groins, the right being the most painful. 
She stated that on or near the last of September, 1848, she was attacked 
with a chill which persisted four days. On the third day of the chill a 
purulent discharge escaped from the vagina, which emitted a very offen- 
sive odor. A physician was summoned; and from that time until the 
time I saw her, she was treated with brandy and cinchona internally, 
while in the mean time several astringent vaginal injections were used, 
but without benefit. 

On making a vaginal examination, a hard tumor was perceptible on 
the right side, and external to the walls of the vagina, which tumor 
would crowd the finger to the left, as it was gently moved along its 
surface. The mass was about the size of a hen’s egg, and somewhat 
flattened. It seemed to spring from the neck of the womb, above that 
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part which juts into the vagina. The speculum revealed vascular en- 
gorgement and dilatation of the os uteri, which gave.exit to the discharge. 
The diagnosis was, that the patient was laboring under fibrous tumor of 
the womb, which had commenced softening, and opened into the cavity 
of the uterus, the discharge being a phenomenon necessarily attendant 
upon such a condition. 

Treatment.—Ordered an ointment of elementary iodine to be smeared 
on the hypogastric region, and in both groins; a cerate of iodide potas- 
sium to be applied to that part of the vagina which covered the tumor, 
the cerate to be discontinued during her menstrual periods. A tonic and 
alterant compound, composed of red ox. ferri, Madeira wine, balsam 
tolu, ext. conium, and iodide potassium, to be taken three times daily, 
while a laxative compound composed of senna, manna and fennel, in 
sufficient quantity to keep the bowels moderately loose, was ordered from 
time to time as occasion required. 

1 visited the patient as often as twice a week, not believing that any 
course would do more than make her comfortable. However, after 
pursuing the above course for a few weeks, I could see a decided im- 
provement, which continued to be the case up to April 4th, when the 
discharge ceased entirely, and no palpable sign of the tumor remained. 
The patient was enabled to attend to her domestic affairs with as much 
impunity as ever, and { suppose I might say she had entirely recovered, 
there being no uneasiness, the discharge having entirely ceased, and no 
sign of the tumor being palpable. 

Near this time the patient, who had been married some 14 months, 
conceived. The previous treatment was now omitted, and she took only 
iodide potassiuin for a short time, when it brought on palpitation of the 
heart, which circumstance was thought to indicate a discontinuance of 
the remedy. 

March 3d, 1850.—I was summoned to attend at her confinement, she 


having been her time without one untoward circumstance happening. 


The feet presented. The labor, which was protracted 17 hours, was 
terminated by the birth of a female child of medium size. The child 
was resuscitated after a labor of forty minutes at artificial respiration. I 
would mention, that at this time I was unable to discover any remnant 
of the tumor. A. T. Woopwaro. 
Whitehall, N. Y., March 6, 1850. 


REPORT OF A DIFFICULT OBSTETRIC CASE—PERFORATION OF THE 
CRANIUM. 


{Communicated for the Boston Medical and Surgical Journal.) 
Satorpay morning, Feb. 23d, at 6 o’clock, I was called toa Mrs. McL., 


5 
who was said to be in labor. Found the patient with regular cutting 
pains in the back, indicating that dilatation of the os uteri was taking 
place. After sitting a few minutes, and ascertaining that these pains 
were confined to the back, and as-she was primiparous, I left her for a 
short time without making an examination. At 10 o’clock, saw her 


again. Upon examining her, I found a pelvis of fair dimensions, narrow 
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vagina, and the os uteri dilated to the size of a shilling, much smaller 
than | had anticipated from the frequency and violence of the pains she 
had had for four or five hours. Ordered a full dose of ol. ricini, and again 
left, assuring her that my services would not be needed at present, as she 
was only in the commencement of labor, which would yet occupy seve- 
ral hours. 

Saturday evening.—Pains still active and frequent; but little more 

dilatation; and as the os had the right feel, no rigidity or thickness, I or- 
dered mag. sol., sulph. morph., gtt. xxv., that she might rest during the 
night. 
a morning, 24th.—This morning the pains were renewed with 
more effect, the morphine having produced sleep for some hours. Vagi- 
nal examination showed that the os uteri was very slowly dilating—the 
membranes forming as usual, and pressing down a little with each pain, 
but no part of the foetus within reach. ‘This state of things lasted until 
evening, when I repeated the dose of morphine. 

Monday morning.—I found the os uteri the size of a dollar. After 
waiting until 12, M, J] proposed giving her chloroform, not so much for 
its anesthetic effect, as to relax the os tince. She consented, and I at 
once went for it. On my return, the membranes had ruptured, and I 
found a hand and foot presenting. Under these circumstances I felt 
doubtful of the propriety of administering the chloroform, although the 
patient called for it, and | concluded to delay it until I could have coun- 
sel. I thought, in case the child should be still-born from pressure upon 
the cord, which would be more likely than im cephalic presentation, or 
from the length of time the head might necessarily remain in the inferior 
strait, that the chloroform and I should get the credit of killing it. Ac- 
cordingly I sent for my friend Dr. J. T. Metcalfe. Upon his arrival we 
gave her chloroform enough to relax the parts sufficiently to enable him 
to push back the hand and bring down the foot, which was accomplished 
in a very few minutes, thus showing the superiority of chloroform over 
venesection, antimony, and other relaxing agents. We then concluded 
to allow the labor to progress without the further use of chloroform, on 
the grounds above mentioned, and Dr. M. took his leave, requesting me 
to send for him if | had any further trouble. At 8 o’clock, P. M., the 
breech was expelled, and I expected the head with the next pain. Sup- 
porting the child in the usual manner, and directing friction over the ute- 
tus, I waited until she had two pains; but as they produced no apparent 
effect, | brought down the left arm and again waited. I then passed 
my fingers into the vagina and found the head still in the superior strait, 
occupying the left occipito-cotyloid position. Extension having taken 
place, I endeavored to hook my fingers into the child’s mouth and pro- 
duce flexion, but it was impacted so tightly that it was impossible. ‘The 
cord was still pulsating slightly, but I informed the attendants that we 
should probably lose the child, which prediction was shortly verified. It 
was now half past 9 o’clock in the evening. I again sent for Dr. M. ; 
and upon consultation we concluded, as the child was dead and the 
mother in great agony, that the most expeditious way of accomplishing 
delivery would be to perforate the cranium.~ The contractions of the 
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uterus had also in a great measure ceased, which was another inducement 
for expediting the delivery. At my request, Dr. M. undertook the ope- 
ration, and accomplished it, in his usual quiet and skilful manner, in the 
course of an hour, very much to the relief of the patient and her friends. 
The uterus now contracted, and I removed the placenta at once—order- 
ed an anodyne and left her, she having been in severe labor over forty- 
eight hours. 

Tuesday morning.—She had rested tolerably well ; a little flighty from 
the effects of the morphine ; abdomen tympanitic, but no tenderness up- 
on pressure ; pulse 110, and rather small. Ordered chicken soup ; milk 
punch sparingly ; perfect rest, and fifteen drops of solution of morphia 
in the evening. 

Wednesday morning.—Had slept but little ; restless ; excessively 
thirsty, probably caused by the use of anodynes; skin hot and dry ; 
pulse 120; abdomen still tympanitic as yesterday. Ordered tr. rad. 
aconite, gtt. iij., every third hour, to reduce the frequency of the pulse 
and induce sleep; ice; soups, and at bed time ol. ricini, 3 ss., ol. te- 
rebinth, 3ss., M. 

Thursday morning.—Patient much better ; had slept well; pulse 98 ; 
skin moist. Ojl and turpentine operated favorably. Continue a nutri- 
tious diet. Patient convalescing. 

I feel particularly grateful to Dr. Metcalfe, for his aid in this case. I 
sent for him because I needed assistance, and I wished to secire the aid 
of a gentleman who would be faithful to my interests and the safety of 
my patient. I was solicitous as to my counsellor, as one of my medical 
friends, a few days since, was left in trouble in a similar case, and the 
necessary assistance delayed until some less selfish and more competent 
person could be got, to the risk of the patient’s life and the reputation of 
the attending physician ; showing, certainly in this case, that the oldest 
heads are not always the wisest. As Dr. Mott has observed, “ the 
senior members of the profession cannot be too careful of the interests of 


their young friends.” Geo. H. Kinessury. 
New York, March 6, 1850. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MARCH 20, 1850. 


Cholera in Boston in 1849.—A voluminous report, extending through 
180 large sized octavo pages, has been seasonably placed at our disposal 
by the city physician, by whom the medical statistics were collected at the 
temporary hospital, opened June 29th, and closed Nov. 5th, 1849. With- 
in those two periods, 262 patients were entered at the hospital. Of that 
number, 166 died ; consequently 96 only recovered. This may be consi- 
dered successful practice, when the fact is stated that 21S of the whole 
number were foreigners, there being but just 44 Americans among them. 
To illustrate the character of the malady as it existed in this city, 33 cases 
are selected, and most minutely and scientifically described, through all 
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their phases, from the first development of symptoms to their fatal issue. 
Even in the small catalogue mentioned, 19 are noted as intemperate. If 
the truth were clearly ascertained, it is not improbable that two-thirds of 
all admitted, would hice been found to be inebriates. From a long and 
familiar acquaintance with spasmodic cholera, having watched its progress 
and chronicled the class of people it fastened itself upon when it first ap- 
peared in the city of Boston, commencing at Rainsford Island, in 1832, 
we have no hesitation in saying its first and most certain victims are 
drunkards. It occasionally strikes a shining mark, in every community 
where this poorly understood scourge appears; but writers and _practi- 
tioners, in this part of the world, at least, have agreed in declaring that a 
large proportion of all who have died of the disease, were either broken 
down by alcoholic infinence, or so nearly so, that they had no constitu- 
tional stamina to resist the attack of any fierce distemper. There is ap- 
pended to the Report a map which shows unerringly where the cholera 
prevailed last summer. The identical old houses, filthy apartments, dark, 
damp, pestilential lanes where it most severely raged are still in being, and 
they are such curiosities that pictorial representations of them are intro- 
duced to perpetuate their odious remembrance. The City Council could 
not do a wiser thing than to root out the inhabitants of these dens of mi- 
sery. But as there are no tenements more profitable, and no law has been 
enacted by which the owners of real estate can be compelled to yield it up 
at the behest of a municipality, materials it is to be feared will gradually 
accumulate in the same spots, and fester into another outbreak of the epi- 
demic at some future time. The kind of people who reside in those dis- 
mal abodes, are those who would convert the loftiest, costliest house in 
Beacon street into precisely just such a receptacle of dirt and vile odors in 
three weeks, were they put in possession of it; nor would they be either 
happy or contented with a new local position, till it had been converted 
into a stye, an abomination alike repugnant to the senses and the establish- 
ed laws of health. Indisposition forbids us pursuing the subject further 
at present. It is due the authors of this Report to observe that it is very 
satisfactory both as a public and professional document. 


District Medical Societies—The Massachusetts Medical Society.—A fair 
experiment in Suffolk County with a Medical District Society, and also in 
one or two other counties in Massachusetts, shows that immense benefit 
must accrue to the medical profession by organization in districts. It is 
therefore urged upon gentlemen in the country to avail themselves of the 
means of concentrating their experience, and enlarging their social rela- 
tions. By adopting this method of bringing into the field all the available 
medical talent in the different counties, the venerable Massachusetts Medical 
Society would have more freedom from contentions; and those loca} jeal- 
ousies which have sometimes operated disadvantageously for its full, diffu- 
sive prosperity, would not be likely to be recalled. 

One of the imagined monopolizing features of which the State Society 
was accused, can no longer be numbered in its faulty structure, even if it 
once existed, viz., obliging the fellows to hold the anniversary meeting in 
Boston. As we understand the new propositions, the annual meeting may 
be held in Springfield, Greenfield, Pittsfield, Northampton, Worcester, 
Lowell, Lawrence, Fall River, New Bedford, Newburyport, or the city of 
Salem, as the Counsellors may decide. Wherever the general interest will 
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be most promoted by the meeting, there the fellows may be congregated. 
The faculty of Boston, toa man, we doubt not will cordially co-operate 
in this measure. 


The Proposed Hospital in Boston——So apparent is it to some of the 
public functionaries in the City Council, that the darling scheme of forcing 
a lazar-house upon the already over-burdened citizens is not a popular one, 
that every few weeks some new device is adopted to excite sympathy, and 
as a pretext for perseverance in ringing the old sound in the ears of the 
community. Should the municipal government be wheedled at last, and 
fasten the contemplated demi-charity upon their constituents, they may be 
quite sure of rueing it, in shame and confusion, at a future day. If those 
who are clamorously determined to achieve the favorite project, are sure 
of the real need of such an institution, why in the name of philanthropy 
do they not wait upon the wealthy gentlemen and ladies of Boston, ex- 
plain the necessity they declare exists, and, our word for it, the money 
would roll into their treasury like California gold dust from the Placers. 
Convince us that it would not be a bone of contention between rival schools 
or growing factions, and show beyond contradiction that our own worthy, 
unfortunate, New England-born subjects would be its beneficiaries, and a 
thousand dollars from the editor of this Journal are at the disposal of those 
who are thus pleading for it. The opinion was promulgated by a writer 
in the Boston Evening Traveller, that were the question submitted to the 
people in Faneuil Hall, it would be voted down by overwhelming thou- 
sands. <A single appropriation might with propriety be made for the ac- 
complishment of any immediate demands of mercy; this would be both 
constitutional and praiseworthy. But when the citizens are saddled with 
a perpetual and uncalled-for burden and expense, the boundaries of the 
city charter would be transcended. Such a hospital, if founded, would 
be part and parcel of the Deer Island establishment. If there were any 
marked distinction between the inmates of the two, it would be, that at the 
huge brick receptacle on the Island they would be under-graduates, where- 
as in the City wing they would be masters of art. To get into the new 
quarters, would exercise the profound cunning of whole regiments of for- 
eign impostors and vagabonds, who, like moths in a bee-hive, would ulti- 
mately have undisputed control. There they would be fed, clothed and 
warmed at the public charge, and physicked just enough to keep always in 
snug quarters. A circular has been addressed to the physicians of Boston, 
by a Committee of the Board of Aldermen, to ascertain whether, in their 
opinion, such a hospital is needed. If a majority of them say “ Yes,” then 
the argumentum ad hominem will rise up, a very ghost, to plead with the 
City fathers. Those who would thus answer in the affirmative, may live 
to rue the day that in their inexperience of public appropriations, they 
assented. Medical practitioners know very well, that at the rate their 
paying families are removing into the country, at all distances from five 
to fifty miles, they themselves must also go, or be contented with a gradu- 
ally diminishing income. Those who flock in to occupy the places of 
families thus removing, are in a large majority from foreign countries. 
They give employment to dispensaries, in abundance—and for the relief 
of such were these institutions designed. If they are to be collected in a 
hospital, what will become of the dispensary wl various other charities, 
that completely meet all the reasonable demands of these transatlantic be- 
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neficiaries, who outweigh, fifty to one, American applicants for medical or 
poor-house assistance ? 

Circumstances will prevent us from appearing before the Committee in 
person, to enlarge upon these statements; were it possible, we should do 
it most cheerfully, for we know, from long experience, the kind ef appli- 
cants that would very soon have the exclusive benefit of this uncharitably 
devised hospital. No ill will or prejudice is entertained by us towards in- 
dividuals who figure in this movement, although such has been ungene- 
rously charged. As a medical man and editor of a medical Journal, as a 
citizen and tax payer, who has the reputation and thrift of Boston as much 
at heart as any of them, we have dared boldly to remonstrate against a 
plan which in our opinion would, under the garb of a medical charity, en- 
tail endless social, moral and pecuniary evils upon the metropolis of this 
ancient Commonwealth. 


Planetary Influences.—A correspondent of the City of New York sus- 
pects that we have not weighed with sufficient deliberation the arguments 
in the pamphlet, by Dr. John S. Brown, recently noticed in the Journal. 
He would be glad to see our views upon the last paper in that publication, 
which relates to organic contagion, poisonous fungi, &c., and then says, if 
the doctrines advanced are true, it must necessarily lead to important mo- 
difications in practice. Aye, there is the rub—if true! And by way of 
showing that it is within the circle of probabilities, he states that Dr. Dick- 
son, of the University, fully approves of them. 

Individually, we honor genius, and bow with respect before every intel- 
lect that understandingly starts a new idea. But has Dr. Brown done 
this? In Boston there is a mighty astrologer, who looks wisely up to the 
stars, then down upon a great book of spider-web characters, and talks all 
the while so nearly like our author, that one would almost believe, to hear 
him discourse a dollar’s worth to a chambermaid, that he was actually re- 
peating the New York pamphlet. Laws of nature and new theories may 

widely different. The first go on, as from the beginning ; while puny 
man often constructs and re-constructs systems, explanatory of operations 
that were never developed, and probably never will be, in regard to the 

henomena of disease. Because we are not the cordial receivers of Dr. 

rown’s views on controverted points, neither he or his friends are to sup- 
pose it lessens our esteem for him. He appears to us as an ardent interro- 
gator of nature; but she was never known to answer audibly. Whenever 
mesmerism, however, is mixed up with any kind of philosophy, or allusion 
is made to it as a subject worthy of the consideration of any mind above 
mediocrity, it indicates to us that the same brain would seize with equal 
avidity on the tom-foolery of biology and the ninepenny exhibitions of 
pathetism, would undertake a serious investigation of the quadrature of 
the circle, and admit that traversing the heavens in a balloon and solving 
the problem of perpetual motion were perfectly feasible. 


Pennsylvania Hospital for the Insane.—Neither the search after wisdom, 
the art of getting rich, nor tact in politics, will compare with the faculty of 
promoting human happiness, even though among a class of persons, who, 
in consequence of mental aberration, can neither appreciate the efforts 
made for them, or understand the motive that prompts others to alleviate 
misery. Before reading a word of the report of Dr. Kirkbride, physician 
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of the above-named institution, an examination of four lithographic plates, 
just within the cover, explained the whole secret of that gentleman’s emi- 
nent success with the insane. One is a view of a museum and reading 
room, in excellent architectural taste, as pictorially represented. The in- 
terior indicates intellectual as well as physical comfort. Next, the patient’s 
cottage ; and fourthly, the ladies’ summer house, a pillared temple in mini- 
ature, of fair proportions, under the shade of waving foliage, exhibiting a 
refined taste, and a considerate regard for the cultivated minds and the 
associations of many who are placed under Dr. K.’s philanthropic charge. 
Dr. Bond, of Baltimore, who has an admirable colloquial power in ad- 
dressing an audience, at the medical entertainment given by the physicians 
of Boston, at the Revere House, during the last session of the American 
Medical Association, declared that he had that very day discovered the 
real secret of Northern thrift, enterprise, and intelligence ; ‘“‘ And, gentle- 
men,” continued the witty doctor, “ where do you think I found it? It 
was in an omnibus!” With equal interest and truth, it may be said, we 
have discovered the cause of success in the Pennsylvania Hospital for the 
Insane, by these drawings. They show the minute attention of those 
who superintend it, to the daily condition of the patients. Hope is kept 
buoyant, the mind tranquillized, and the best traits of humanity brought 
out and nourished. In 1849, there were 104 cured, 6 much improved, 
33 improved, 25 stationary, and 19 died. By the statistical tables it 
appears that farmers are more predisposed to insanity in Pennsylvania 
than other classes of citizens—132, out of 889, being cultivators of the 
land. Mechanics furnish the second largest number ; then follow laborers, 
&ce. Those of no occupation are in imminent danger, 124, of the 889, 
having been drones in society. As in all the other Lunatic Asylums of 
the United States, the Irish are very numerous. More than two years 
since, it was proposed in the Legislature of Massachusetts that a distinct 
establishment should be organized for them—an idea not yet lost sight of. 
This state of things has its origin in the perpetual stream of foreign 
paupers flowing into the State. The shameful and unresisted traffic in 
human poverty, misfortune and ignorance, is carried on by those who find 
it to their personal advantage to ship their unprofitable tenants to the 
United States. Whole expense of the Pennsylvania Hospital, in 1849, 
$41,720 23. Receipts, 40,977 18. Average number of patients, 210— 
and average cost of each per week, $382. Amount expended on free 
patients in 1819, $7,349 68. 


Rapid re-establishment of the Circulation after the Tying of the Carotid 
Artery.—M. Chassaignac, of Paris, lately removed a cancerous tumor 
situated over the parotid gland. As the hemorrhage was expected to be 
considerable, the French surgeon tied the carotid artery on the affected 
side before the operation. When, during the dissection, the external 
carotid was transversely divided, arterial blood flowed from the orifice in a 
gush, but not per saltum. This is a fact of some value in a practical and 
physiological point of view.—London Lancet. 


Medical Miscellany.—A slave by the name of Sampson, aged 111 years, 
is advertised to be sold at auction by the U.S. Marshal, in the Eastern 
District of Louisiana.—The Boston Female Medical School—conducted, 
says the notice, by the ‘‘ American Medical Education Society’”—who are 
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no doubt one and the same benevolent people, opens for a course of lectures 
in April—an appropriate season, particularly should labor commence the 
first day.—A class of 70 or more, have assembled at the Vermont Medical 
College.—Students have been rather scarce, some are happy to believe, 
the past season! California has proved more seductive than medical 
lectures and cliniques.—Miss Almira Fraim and Miss Mary Ward have 
become regular students in the Medical department of the Memphis 
Institute —Dr. Wm. Clay Wallace’s recent treatise on the accommodation 
of the eye to distances, is ingenious and philosophical.—No. 9 of Messrs. 
Lindsay & Blakiston’s reprint of Ranking’s Half-Yearly Abstract of the 
Medical Sciences, is ready for distribution. It is both cheap and profitable 
to allorders of medical men.— Dr. Winslow Lewis, of Boston, is President of 
the Boylston Medical School Corporation. which is thought to have authority 
for conferring degrees.—The celebrated anatomist and physiologist Tiede- 
mann, of Heidelberg, has resigned his chair—attributed, it is stated, to his 
grief occasioned by the execution of his son. who was commander of 
Radstadt during the late Baden insurrection.—Dr. Samuel George Morton 
was unanimously elected President of the Academy of Natural Sciences, 
of Philadelphia, at the election, Dec. 25th, 1849.—The Lawrence Scientific 
School has just commenced a new term under favorable auspices. There 
are 12 students in the chemical department.—According to recent official 
dates on the cholera in Russia during its last invasion, 1,686,848 persons 
were attacked by it, and 668,012 of this number died. According to the 
accounts given fe medical men, and estimates made by individuals, the 
number of deaths amounted to nearly 2,000,000.—Dr. Post's anniversar 
oration before the New York Academy of Medicine, has been oublished, 
but not seen in these parts. Had it been delivered in Japan, a copy would 
have reached Boston long ago. He gave the home@opathists, it is said, a 
rubefacient, after this manner— 
‘* Tobacco hic, tobacco hic, 
When you are well will make you sick ; 


Tobacco hic, as I’ve heard tell, 
When you are sick will make you well.” 


— 


Marrirv,—At Mercer, Me., Dr. Sam’! K. Porter, to Miss S. A. Gilman.—Dr. H. W. Gould, 
of Boston, to Miss E. Iisley. 


Dtkp,—In California, Dr. Era Thompson, formerly of Fairhaven, Mass., 22.—At Morristown, 
N. J., Absolam Woodruff, M.D., 58. 


Deaths in Boston—for the week ending Saturday noon, March 16, 76.—Males, 37—females, 39. 
Inflammation of the bowels, 2—burn, 1—disease of the brain, }—inflammation of the brain, 1— 
congestion of the brain, !—consumption, 4—convulsions, 4—cancer, 1—ecroup, 1—childbed, 3— 


}—lung fever, 7— ral fever, }—gangrene. 1—hooping cough, 2—disease of the heart, 1— 
age, 2—palsy, 2—disease of the spine, 1—smallpox, 8—scalded, 1—teething, 2—disease of throat, 

1—tumor, |—unknown, 3. 
Under 5 years, 30—hetween 5 and 20 years, 10—hetween 20 and 40 years, 23—hetween 40 
60 years, 8—over 60 years, 5. Americans, 35 ; foreigners and children of foreigners, 41. 


—The Eco del Comercio, a Madrid newspaper, states that all the Royal 
physicians at the Court of Queen Isabella, had sent in their resignation. 
The reason for this, is the reception at Court of Dr. Nunez, a Homeopa- 
_  thist, who has been promoted in consequence of his being the attendant 
upon the favorite, General Serrano.—The important trial of Prof. Webster, 
forthe murder of Dr. Parkman, commences in this city on Tuesday of this 
| Week, after the present number of the Journal is at press. 
| 
\ 
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Iilinois State Medical Convention.—We heartily approve of the conven- 
tion of the physicians of this State which is called to meet on the first 
Tuesday in June next, at Springfield, and hope our professional friends 
throughout the State wiil promptly engage in the enterprise and make 
arrangements to give the meeting a full attendance. It will come at a sea- 
son of the year when the country is generally healthy, and in this respect 
the time will be opportune, unless we should again be visited with the 
cholera. The roads are generally good and the weather pleasant at that 
season, so that few obstacles will be in the way, and we may hope to see a 
large delegation of physicians from all parts of the State. 

Mutual acquaintance, the promotion of harmony and concert of action, 
fostering friendly feeling and good fellowship, mutual improvement by in- 
terchange of sentiment, and organization for the promotion of the common 
interests of the profession, may be objects of little importance to some, but 
we are sure that a large portion of the intelligent members of the profession 
in Illinois love their calling and its high and benevolent aims too well to 
lightly regard or neglect them. Besides, it is the opinion of the profession 
of the United States, as expressed through the National Medical Associ- 
ation, that such organizations should be formed.—N. W. Med. Jour. 


Accidental Vaccination.—As Dr. Tzarie was vaccinating some children, 
ata public establishment of Paris, his arm was violently pushed by a child 
behind him, and his left hand slightly wounded by a lancet charged with 
some vaccine virus. As this physician had had confluent small-pox, when 
six years of age, he did not for a moment think himself apt to be inoculated 
with the virus. Seven days afterwards a fine vaccine pustule appeared, 
however, on the dorsum of the left hand, after having run very regularly 
through the previous stages, and attained a more than ordinary develop- 
ment, being of the size of a four-penny-piece. The hand was rather swol- 
len, and there had been some fever during the formation of the pustule. 
Under the impression that this was a ond fide cowpox pustule, Dr. Tzarie 
vaccinated, seven days after the accident, a child five years old with the 
lymph of his own pustule. Six punctures were made; and a week after- 
wards the same number of vaccine pustules were appearing on the child’s 
arm, bearing all the characters of the vaccine eruption.—Lancet. 


Impassable Stricture of the CEsophugus.—Dr. Sedillot, professor of the 
faculty at Stratsburg, lately apprised the Academy of Medicine, that on the 
13th of November last, he performed gastrotomy on a patient laboring under 
an impassable stricture of the esophagus, and who must inevitably have 
perished. This operation was performed under very favorable circumstan- 
ces, was borne very well, and did not meet with any great difficulty. 
Warm hopes were entertained, when, fifteen hours after the opening of the 
stomach, the patient complained of a sense of weight, and expired a few 
hours afterwards, without complaint or pain, without the least idea of his 
approaching end, and taking the people surrounding him quite by surprise. 
Dr. Sedillot, in a series of conclusions, maintains that this failure should 
not deter surgeous from acting similarly in analogous circumstances.—Jb. 


_An English medical writer recommends, as a mode of inaking leeches 
bite, to put them into warm porter before application. | 
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